ous Dot comoe e - FORMLMA3G™ onl
e gty A% =!,;:ABOR ORG&NIZATION OFFICER AND T R
Poesn ok o EMPLOYEE REPORT . Expires 11-30-2006

ThssreportlsmandaloryunderPLBMST Bs amended. F%mmlomﬂymymwninmmndwmeMon fines, or civil penalﬁesaspmmdedbyzsUSC4390r440

BM . ! | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, —l

E S‘"!,;fg m%‘g .

1. File Number U & 2, Fiscal Year Govered Fram:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

s e = s 2o - < e - i - e - T T
Name igayen . HE @BM o 7 Name |Roofers Locad #86 - o ot
Labor Organization File Number %05 FigaT i

P.O. Box, Bldg., RoomNo., ifany | : . ] P.Q. Box, Buikling and Room Number, lfanyL ST T
Strest 13305 N. s;rz;:g IR 77| street [g1z1 Blue Ridge B1va, B
CtY Independemce - . - 1 Oy lmaybown. i Lo

State [Mismouri ' State [Migsourd ... ZIP Code + 4 [g
5. Position in labor organization, —

TN R R R LIRS T

Enter approprlau data bolow H, during the past fiscal yaar, you or your lpousa or minor child directly or Indirectly had any of the following Interadts
{except as speciﬂed in the' excluslom ‘set forth'in e instructions):
S T

. ~,
": fi'

A. Held an interest in, engaged in fransactions (including lcans) with, of derivad |r|cdme or-other eco'ribmlc beneﬁt of
monetary va!ue from an employer whose amployses sour organlzmlon reprasents or is actively seeking to represent.

6. Name and address of Empioyer (including trade neme, if any). ¢+ |7 Nature of Intsrest, Transaction, or Income.
[ — ey g
Name | Fn T ey W

Trade Name, if any: L

P.0. Box, Bidg., Room No., If any | 7 et

Street ;rﬁ Tk ik

City

State | T ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed

Telephone Number

Form LM-30 {2003} Page 10of 2




Name of Person Filing galen Beem

File Number U= saeg 7™ 224 D .

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (induding trade: name, if any).

Neme Natiopal Adset Managemest. . .~ . |

S §

Trade Name, if any: Ew_

bt

- . |

P.O. Box, Bidg., Room No., f any |-

Street (400 West. Market,-Suit

Oy Lowieville . .0 c oo oo |

- ey M - —
State Kemtueky . ... .. .- .cjZIPCode+4 140202

9. Business deals with:

Xl b Trust

J c. Employer

rjg a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name égquers Local #2Q Pensiop Blanm =~ = - - .,—i
Trade Name, ifany: . - I R R
P.0. Box, Bldg., Room No., ifany |~ .~ . . .« .

ZIP Code + 4 g

gite "

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Natu of interest

held or income received.

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciluding trade name, if any).

Name: l A

Trade Name, ifany: |~

P.O. Box, Bidg., Room No., if any |

44.a. Nature of payment.

Street |
city |
State | 5] ZIPCode+4 |
. ' 14.b. Amount of payment. 1
13.b. Is the Business an Employer D orConsultant | | 2 i

Form LM-30 (2003)
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